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PETITION FOR EXTENSION OF TIME 



This is a request under the provisions of 37 CFR 1.136(a) 
to extend the period for filing a reply In the above 
identified application. 

S ApplicanKs) daims small entity status under 37 CFR 
1.27. 

□ Applicant(s) petitions for a one-month extension of 
time and pay the fee of $120.00 {37 CFR 1.17(a)(1)- 
(5). 

IS Applicant(S) believes that no petition for an extension 
of time Is necessary (37 CFR 1.36(c)): however. 
applicant{s) hereby petition for sufficient extension of 
time to render the present submission timely. 
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□ A Check in the amount of $ 



is enclosed. 



IS The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 50-1965. 



n The Director is authorized to charge Deposit Account Number SO-1 965 in the amount of $0.00. 
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Mail Stop: Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT AND RESPONSE TO OFFICE ACTION DATED OCTOBER 6, 2005 



This communication responds to the Office Action mailed October 6, 2005. Please 
charge any required fees or credit any overpayment to Deposit Account No, 50-1965. 
Please amend the application^ as follows: 
Amendments to the specification begin on page 2 of this paper. 
Remarks begin on page 3 of this paper. 



Sir: 
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